PHYSICIANS should state

"EXACTLY,

ment of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

g0 that it may be properly classified. Exact stato

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VIT
CERTIFICAT!

1. PLACE O

STATISTICS
¥ DEATH

35213

(a) Besid Nowio i ssste b ssssstsistesosonsssors b e WBEe e e b s en et e
: (Usual place of abode) {If nonresident give city or town and State)
Length of residenca in city or town where desth cccorred TR mos. ds, How long in U.S., if of [oreign hirth? s mog. da.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DERTH

3, SEX

el

Sa. 17 Mmmeo Wlno , or DivorceD
HUSBAND
(o%) WIFE or 2‘% £
b -

4. COLOR OR RACE 5. SINGLE. MaRrRIED, WIDOWED OR

DIvoRCED (trrite the word)

6. DATE OF BIRTH (MONTH. DAY AND TEAR)M Re—/Fpd

7. AGE Years Monis | Dals I LESS than 1

19,42

7
16. DATE OF DEATH (MONTH, DAY AND YEAR) Aﬂ )ﬂc i&? -~
17,

death occarred, oo the dade sinied nlune.nl ...................
Tue CAUSE OF DEATH®* was as rou.ows . |

5‘ /61 sty - brbe

L ——
- 8. OCCUPATION Ol;' DECEASED

T S hent

parficular kind of work ..
(b) Genu'llnafm of hfln:in [ d

(c) Nama of employer

9. BIRTHPLACE (cITy orfoowh) ... [/

(Grareorcont)  LPL A Rk anns

(1) Mmsxs axp Naruvmn or hu‘:mt. mcl (2 v
Homrcroal.  (See roverse side for additional apmes.)

LACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

£q 54/7"‘ w2f

10. NAME OF FATHER (Z ’ Lo C: ) 36! !
| 11. BiRTHPLACE o‘r//{mm ey on rowo 2B a LAt o ...
z (STATE OR COUNTRY) %‘ L LA Ll
E 12. MAIDEN NAME OF Mommﬂ/wu cﬂ (g’ ) CIL
13. BIRTHPLACE OF MOTHER (crrv oz l.( PhLalLL L.
{STare OR COUNTRY) ")
.
15.

ADODRESS

.‘KND ERTAKER
y M_,@A_LQQIM

'/r{a 2 _i//'/w




-

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Ametican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rclative
healthfulness of varions pursuits can be known., The
question applies to each and every persen, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement., Nover return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persoms engaged in domestic
servioo for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pDISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerobrospinal meningitis''); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinito);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinomea, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’”” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,” ‘“‘Coma,” “Convul-
sions,”” “Delhility" (“Congenital,” “Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” “Marasmus,” *'Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “*PUERPERAL soplicemia,”
“PusRPERAL peritonitis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF 1NJURY and qualify
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probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telanus), may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual ofices may add to above liat of undesir-
able terms and refuse to accept certificates containing thom.
Thua the form in use in New York Cily states: “Cartificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitjs, pyemia, septicemia, totanus.”’
But genernl adeption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at & later
date.

ADDITIONAL SPACR YOR FURTHEE BTATEMENTS
BY PHYBICIAN.




